' “ CAMPAIGN CON BUTIONS}AND EXPENSES REPORT State of Nevada
,-"
CJ

- - (rf applicable) - jp cable
Mailing Address {E—Zély'and Zip mda)“;% “TH/VU @i’% ‘“‘2 /Vc\i/f;? é;gamazuna NG, é &M

E-Mail Address A .
Select Appropriate an{as) CANDIDATE AG BAG PDL PRTY END EXP NDNPRDF!T GDRP

Name (piint)

AMENDED ANNUAL FILING [] PETITIONERS WHO INITIATE/CIRCULATE PETITION & RECEIVE
OR EXPEND FUNDS IN EXCESS OF 10K |

T A I e Y A A

Annual Filing < Due January 15, 2006
Period: January 1, 2005 -~ December 31, 2003

X Report #1 — Due August 8, 2006*
Period:  Jan. 1, 2006 — Aug 3, 2006

] Report #2 Due — October 31, 2006*
Period:  Aug. 4, 2006 — Oct. 26, 2006

] Report #3 Due — January 15, 2007*/** ¢
Period:  Oct 27, 2006 — Dec. 31, 2006
FOR OFFICE USE ONLY

Annual Filing — Due January 15, 2007
Period: January 1, 2006 — December 31, 2006

* These Reports are filed by Incumbents/candidates running for office in the 2006 election cycle
** Third Report suffilces for 2007 Annual Filing If candidate also filed Report Nos. 1 and 2
. , ' . Cumulative
I
CONTRIBUTIONS SUMMARY Renort o g
This Period .- through End of
This Reporting
Period

1. Total Monetary Confributions Recsived in Excess of $100 ‘%ﬂ

{See page 1 of instruction sheet)

2. Total Monetary Contributions Received of $100 or Less
{See page 2 of Instruction shaat)

3. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of Instruction sheet)

4. Total Monstary Contributions in the form of loans that were forgiven
(Sea page 2 of Instruction sheet)

Cumulative From

This Period Beginning of
Report Perod #1
Through End of
This Reporting

Period

5. Total Amount of Monetary Contributions 5 @

Raceived
{Add Lines 1 throuigh 4) {Ses page 2 of Instruction sheet)
6. Total Amount of Written Commitmants for

Contributions (Wnen commitment is funded, report as
contribufion (monetary or In kind)}
{See page 2 of [nstruction sheet)

7. Total Value of In Kind Contributions Receivad in
Excess of 3100  {See page 2 of instruction shest)

EXPENSES SUMMARY

8. Total Monetary Expenses Paid in Excass of $100 3"{ DE_Q
(See page 2 of Instruction sheat)

9. Total Monetary Expenses Paid of $100 or Less

(Sua page 2 of Instruction sheet)
10. Total Amount of All Monetary Expenses Paid

(AddLines Band9)  (See page 2 of Instruction sheat)
11. Total Valus of In Kind Expenses in Excess

of $100 (See page 2 of Instruction sheef)

12. Disposition of Unspent Contributions
(Only reported on Report #3 , Annual Report or 15%
day of the second month after candidates defeat or
incumbent does not run for reeloction)
(See page 3 of Instruction sheet)

AFFIRMATION
| Declare U Ity of Perjury That the Foregoing is True and Correct.

Signature
EL201.do

Revised: Sep-05 PAGEJ OF g




CAMPAIGN CONTRIBUTIONS | Report Perlod

| 7
[ i Derb MaraR

Name (print) Office (if applicable) District {if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campalign Contributions to Line 1 of Contributions Summary

NAME AND NAME AND ADDRESS

DATE OF EACH AMOUNT OF EACH ADDRESS OF . OF PERSCN WHO
CONTRIBUTOR’S NAMEAND | conmRiByTION CONTRIBUTION ?E?EK IUPARTYIF | FORGAVE THE LOAN,
ADDRESS IF LOAN LOAN IF EEEEEELTTLHRM
- GUARANTEED

p BY 3 PARTY
ook Yepnd % | 5022
e Ll

This page may he copied or duplicated if additional space is needed.

EL201.dog Revised: Qct-05 PAGE a OF g




WRITTEN COMMITMENTS Report Period -

CHAD. DERNE MPNOD

Name (print) Cffice (if applicable) District (if applicable)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSbN WHO DATE OF EACH AMOCUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT

This page may be copied or duplicated if additional space is needed.

EL201.doc Revised: Oct-05 PAGE 3 OF g




CAMPAIGN EXPENSES | Report Period -

MHAD DERNE Y BY ol

Name (print) Office (if applicable) District (if applicable)

Expense Categories

CATEGORIES | | CODE
Office expenses A
Expenses related to volunteers B
Expenses reiated to fravel C
Expenses refated fo advertising D
Expenses related to paid staff E
Expenses related to consultants . F
Expenses related to polling G
Expenses related to special events H
** (Goods and services provided in kind for which money would otherwise I
have been paid
Other miscellaneous expenses J

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached,

EL201.doc Revised: Oct-05 PAGE k‘ OF (é




CAMPAIGN EXPENSES Report Period

A NAAHM (Al

Name {print) | Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY
ORGANIZATION WHO RECEIVED {See Previous Page)
THE PAYMENT FOR THE

EXPENSE(S) INRS 294A,365

- — 7 oo
ﬁmw ooy’ D /Wfi)/ 706 Zp/ 0

[horirs D Y06 loo™
F}L[ N j Mﬂf’f/ (06 50992

DATE OF EACH AMOUNT OF
EXPENSE EACH EXPENSE

This page may be copied or duplicated if additional space is needed.

J\

or &

EL201.doc Revised: Oct-05 PAGE




IN KIND CAMPAIGN

CONTRIBUTIONS

CHAD DERNE

Name (print)

MAYOR
Office (if applicable)

Report Period m

IN KIND

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 7 of Contributions Summary

DATE OF VALUE OR COST NAME AND NAME AND
RD
CONTRIBUTOR'S EACH | DESCRIPTION OF OF EACH CHECK | ADDRESS OF 3 ADDRESS OF

NAME AND ¢ HERE | parTYIFLOAN | PERSON WHO

ADDRESS CONTRIx IN KIND CONTRIBUTION/ ' |  { 54N BY 3™ PARTY LOAN
BUTION CONTRIBUTION COMMITMENT
This page may be copied or duplicated if additional space is needed.

EL201.doc Revised: Oct-05 PAGE f ;1 OF i 2




IN KIND |
WRITTEN COMMITMENTS | Report Period HI

CLAD DeN & MROR—

Name {print) Office {if applicable) District {if applicable)

in Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

DATE OF EACH AMOUNT OF EACH

NAME AND ADDRESS OF PERSON WHO - IN KIND
MADE THE IN KIND COMMIITMENT COMMITMENT COMMITMENT

This page may be copied or duplicated if additional space is needed.

EL201.doc Revised: Oct-05 PAGE q OF g .




IN KIND CAMPAIGN .
EXPENSES Report Period
CHpD DERN E MMDR_
Name (print) Office (if applicable) District (if applicable)
IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 11 of Expenses Summary

NAME AND ADDRESS OF |
gEgi%l:lifﬁgﬁva ?-II; RECEIVED DESCRIPTION DATE OF VALUE OR COST
R OF EACH . EACH OF EACH
THE IN KIND GOOD({S) OR IN KIND IN KIND IN KIND
SERVICE(S) EXPENSE
EXPENSE

EXPENSE

This page may be copied or duplicated if additional space Is needed.

Prescribed by Secretary of State

NRS 204A.120, 204A.125,

294A.140, 264A.150, 284A.180
294A.200, 264A.210, 204A.220, 284A 362
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